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G UNF“‘L’DING BLACK INE—MAKE A PERMANENT RECORD

oA

WRITE PLAINLY—USIN

' ALEB UEG 27 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42383

State Fllc Ne.

orielent st senaiane Shus brss base

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decssasd lived. Il institution: residence before

a. COUNTY a. STATE b. COUNTY adimision),
Migsouri
b. ccl;i';\' (I oatslds torpurate Umits, write RURAL sad give csr AI.YE-:NGTi«! OF || ..c. CITY {If ousids corporate limite, write RURAL and give townahin) -
. wrakip! {ln this place)
Town  St.Louis,Mo, . fommase o8 St. Louis 2/ él ?
. FULL NAME OF (If oot in hoapital or lostitution, give strect address or loeatlon) fr (If rural, give location) f
?:??F.'IG’;.SN St.Louis City Hospital #1, (FESES 5723 Devonshire Ave. “
3. NAME OF . (First b. (Midd]
peceasep - T IDA (M &) O 4DATE  (Munth)  (Day) (Yow)
{ Type or Print) . , DEATH December.13th;1950:
5. SEX 6. COLOR OR RACE | 7. #lARmED NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE u sl o e -Dn‘: T txon w mas,
. (8pecliy) - birthda, ont He, Min,
femzle white YR &Y "j/ June 30, 1870 80 ’ - l

10a. USUAL OCCUPATION (Ghve kind of work
1t retired)

10b. KIND OF BUSINESS OR IN-
dons during most of working life, sven DUSTRY

11. BIRTHPLACE (Btate or foregn sonntry)

¢/

12, CITIZEI;OF WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y. no, or unknown) | (If yes, give war or dates of service) NO.

Homemaker 5t., Louis, Missouri, oS.h,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i_Henry Koch Catherine Al

right ___ ldedeased
17. INFORMANT® &

5 SIGNATURE OR NAME ADDRESS

Hoe for (8}, (), nad {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

no none Mr, Edqward O, Hoffmsn 5723 Devonshire
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ogocaumper | 1. DISEASE OR CONDITION -

ONSET AMD DEATH -

.84 heast foflure, agthenta, rise to the above cause (o) dating . . . e L. P .- -
de. It medng the dis- " “the underlying cause last.
care, injury, or complica- DUE TO () -

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition causing desth,

tion whith eavaed desth,

L

18a.. DATE-OF ‘OPERA-'| '198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves X] wo [
21a. ACCIDENT (Bpecity). . Z1b, PLACEOF INJURY (s.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
~. SUICIDE > honte, farm, fnetory, street, office bldg.,ete) . . -
HOMICIDE L
! 214. TIME (Moxth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 y}x
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. ] hereby cerh{g }at I atiended the deceased from ?ﬁp , do 1?/13/50 19, that I last saw the deceased
alive on / 50 18 , and thal death occurred at 7t m., from the causes and on the dale stated above.
Z3a. SIGNATU U (Degree or title) | 23b. ADDRESS . 717:}5 SIGNED
2 af R 1515 Lafayette Ave., 2 50 |

22a. BURIAL, 24b. DATE f
TION, REMOV, Bredty)
u.rial /) | 12-16-50,
DATE REC'D BY L%CE%L REGIFTRAR'B-5IGN
O 15 joon

24c. NAME OF CEMETERY OR CREMATORY

Fri‘@is_cemaj_e.r . St. Lapia, Mi
RE ; S 25. FUNERAL DIRECTOR'S S1GNATURE

24d. LOCATION (Oity, town, or county)

*

(Biate)

ADORESS

Math Hermann & Son,Inc. 2161 E.Fair Ave,

Uicensed Embalmer's Statement on Reverse Su.h)




STATEMENT BY LICENSED EMBALMER

I hereby cc.rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

.- .. S5tudent EMbalmer NOueiessuvaneoeensonconnaunass
working under my personal supervision, pdent Etmaaimer Ho * oot v

oo Sm"“?/m"‘w’% g ‘”""5"1:“

Student Embaimer ‘ Licensed Embaimer No. jff}

P. O. Address R seet Aot R 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body .is not embaln}ed; fact shpuld be 50 stated above.




